A HEALTHY girl, aged 8; eight other children, all healthy. Drooping of the left eyelid noticed since an attack of measles a year ago; till then the left eye appeared the same as the right. The left eye does not close fully during sleep. Right eye: Vision 6, pupil reactions normal, consensual light reaction present. Left eye: Vision 6 , with + 2D.
=w. Partial ptosis. The eye cannot be moved inwards beyond the middle line; upward and downward movements absent; outward movement good; slight downward and outward movement preserved.
The following series of movements occur rhythmically and synchronously: (1) The drooping lid is raised, after a few preliminary tremulous movements; (2) the eye is moved inwards to the middle line: (3) the pupil contracts fully; (4) a spasm of the ciliary muscle occurs, the refraction of the eye becoming about 3'5 dioptres more myopic. The lid then drops, the eye moves 'out, the pupil dilates, and accommodation is relaxed. The cycle of movements is then repeated. This cycle has been timed on several occasions, and the time has been found to vary on each occasion. But the contraction stage of the cycle has always been found to last exactly as long as Greeves: Case of Partial Oculomotor Paralysis the time taken by the rest of the cycle-for instance, on oie occasion the pupil remained contracted for twenty seconds, and took twenty seconds to dilate and contract again, there being no appreciable stage of dilatation, and the whole cycle lasting forty seconds. On some occasions the cycle has occupied a longer and, on others, a shorter time than this. The pupil does not react to light. The left eye is independent of the right, except in that the consensual reflex in the right eye is present, and that concomitant movements are, as far as possible, preserved. Light, and attempts at accommodation, do not affect the movements.
Axenfeld and Schiirenberg described' a case in 1901, and quoted three others previously reported. They pointed out that these cases presented the same clinical picture. Two had been described by Rampoldi in 1884, and one by Fuchs in 1893. Since then six have been described. In each there was incomplete ptosis, with a degree' of paralysis of the muscles supplied by the third nerve, and in all, when it was possible to determine the point, a contraction of the ciliary muscle accompanied constriction of the pupil. One case exactly resembled the present one; in three the lid was raised without adduction of the eye, and in one there was adduction without lid movement. In one case the pupil reacted to light, and in two an attempt at adduction caused lengthening of the period of contraction. In six cases there was no lid movement at all.
The effect of drugs has been investigated. Atropine and eserine cause permanent dilatation and contraction respectively, cocaine widens the mydriasis and diminishes the constriction of the pupil, but has no effect on the movements. Other observers have noted similar results. In one case the movements were observed to go on during sleep. The time taken by the cycle has varied in each case.
Though some of the cases were adults, there has always been a history of ptosis and squint in early infancy. In Fuchs's case there was a history of the condition having followed an inflammatory affection of the throat in the second year. Axenfeld and Schtirenberg1 came to the conclusion that the condition was a congenital one. Franke,2 who wrote on the subject in 1909, came to the same decision; he reported two cases. One of these was aged 16, and he found that he had seen her previously when she was 6 months old, and had noted 'Axenfeld and Schiirenberg," Klin. Monatsbl. f. Augenheilk., 1901, xxxix, pp. 64-73. the ptosis, but not the other symptoms. He thinks the age of the patient may have been the reason for his missing them. The age in the present case-i.e., 7 years-is very much the latest at which the condition has been noticed first.
All the cases but one have been in females. In one case both eyes were affected. Fuchs pointed out that the lesion must be a nuclear one. Axenfeld and Schiirenberg thought the condition resembled athetosis. Bielschowsky suggested rhythmical vasomotor changes in a previously damaged nucleus. Cramer' described a case of congenital rhythmic contractions of both pupils, but in his case there was no paralysis, and the light and accommodation reflexes were normal.
DISCUSSION.
The PRESIDENT said the Section was much indebted to Mr, Greeves for bringing forward this exceptionally interesting case. He had not himself seen one quite similar. The interest was added to by the fact that now they were able to show that it was not congenital, and therefore this case, although that of a quite young patient, would probably become historic.
Mr. BISHOP HARMAN asked whether Mr. Greeves had any idea why there should be what appeared to be a kind of alternation in the phenomena between the two eyes. He (Mr. Harman) threw out the suggestion that there had been in this case something like anterior poliomyelitis of the left third nerve nucleus, and consequent loss of innervation of the corresponding set of muscles. There were known to be some crossed fibres from the corresponding nucleus of the other side of the brain, and he asked whether it was possible that after a period of comparative inaction of the healthy nucleus, some impulse got across to the cut-off' muscles, and produced these rhythmic contraction phenomena. Mr. NETTLESHIP asked Mr. Harman if the ptosis was complete on the one side. He thought it was probable that the effort to raise the lid consensually raised the other too much; and when the effort ceased, it dropped to the normal extent. That seemed to be the explanation of some such cases.
Mr. HERBERT said that last year he had had a similar case in a youth, the right eye being affected, the left eye normal. The rhythmic opening and closing of the eye had been noticed since the age of 3 months, without marked change.
As Mr. Herbert had not the notes of this case at hand, they would probably be published shortly.
Mr. GREEVES, in reply, said that he could not make out a relationship between the movements of the two eyelids. He thought the right pupil was a little unsteady, but this seemed to have nothing to do with the contractions and dilatations of the other pupil. bad at birth and for six months afterwards. Eighteen years ago she had a " corneal ulcer " on the left eye, and a few months later a similar " ulcer " appeared in the right eye. For five years on and off both eyes were bad and then for six years there was a period of quiescence. Seven years ago she attended Moorfields Hospital as an out-patient, and at that time there was a fairly dense corneal opacity in the left eye, extending right round the cornea above to the limbus, a small portion only of the cornea at the centre being clear. One or two small nodules were present in the sclera on the outer side close to the limbus.
Vision in left eye at this time reduced to counting figures at 1 ft. Nothing abnormal seen in ei1her fundus. Cornea slightly anaesthetic. The "nodules" in the sclera broke down, leaving shallow ulcers with much vascularization in their vicinity. They proved very obstinate to all kinds of treatment, such as dusting with calomel, painting with protargol, the galvano-cautery, and even peritomy. She continued under treatment some three years, and finally the " ulcers " healed. There was considerable doubt as to the nature of the affection at this time.
At first it was thought the scleral nodules might be of the nature of a neoplasm, and finally the diagnosis of scleral gumma was made.
Both eyes now remained quiet for a period of a little over four years, when she again came up for treatment, this time the right eye being affected in a similar way to the left four years previously. When
